Determination of the exact events leading to the origin of any social movement is difficult; with public health education those factors which set the wheels in motion are hard to identify. In the late nineteenth century, schools in widely scattered areas introduced the first meager courses in physical education, home economics, and in an understanding of the evils of alcohol and narcotics. At the same time a few health departments began the superficial inspection of school buildings and medical inspection of school children;15 and New York State prepared its first health pamphlets.7 It is a far cry from this to the modern concept of a total health education program, and the intervening years are crowded with accounts of new activities, from the first groping steps of a few far-sighted individuals to the extensive programs under development at the present time.
Looking back on the period of exploration certain landmarks can be readily identified. In the early twentieth century, the organization of the National Tuberculosis Association with education as one of its major objectives,8 the employment of the first school nurse in New York City,15 and the inclusion of a school principal, in the city of Baltimore, as a member of the nurse-physician team to plan for the health of the school child,9 stand out as major accomplishments.
Tragedy is too often the immediate stimulus for scientific or social progress, and when medical examinations for the armed forces in World War I trained a search-light upon the poor health of American youth, they undoubtedly influenced the development of the child health movement. In any event, the following years brought increased interest in this field. Almost immediately the Child Health Organization was formed,9 and the National Education Association adopted health as one of its cardinal principles.' The term "health education" was also conceived at this time,9 and during the following decade major emphasis continued to be placed upon school health education, accompanied by a growing concern for tools and materials among both The most outstanding and unique feature of the Public Health Service demonstrations was the use of the block-type organization. This method was developed prior to the establishment of the nation-wide Citizens' Service Corps and was used to make health education available to all the people. More than this, it was a twvo-way channel through which flowed ideas and actions, the results of the joint thinking, planning, and programs of professional workers, lay leaders, and the people. New leadership developed as provision was made, not only for organized groups, but for every person in the community to participate. All of these community-wide demonstrations were of the "grass-roots" type, based on a belief in the value and importance of each individual, regardless of color, creed, or position, and on a belief that each had something to contribute. Each program began with a study of local problems and resources. The health educator assisted both lay and professional groups to make plans, to take action for the solution of the problems, to appraise the results, and to decide upon future steps.
Although the opportunity for all people to take part existed, only a few were ready to take advantage of it. The majority were inexperienced in working and thinking together. They needed help, "moral support," stimulation, and practice. With these aids they did remarkably well. They began to see what they themselves could accomplish, but they lacked confidence. Experience in the demonstrations pointed to the fact that in any such program continued guidance and assistance are essential; that progress will be faster if guidance comes from the same individual; that with such help there is no question but that the people themselves will assume greater responsibility for leadership; that the assistance can and must be withdrawn as fast as 6 ,000, and when the "total health education program" becomes nation-wide an even larger number will be required.
In this brief review of public health education it has been possible to mention only a few outstanding programs which have given direction to the entire movement. Through fifty years the concepts have changed, from the first groping steps in school health and the early attempts to educate through publicity, to the present-day concept in which the forces of health, education, and community organization have been united to produce a "total" health education program designed to meet the health needs of all the people.
Today, more than ever before, public health workers are challenged to develop immediate action programs which will provide for the health needs of a people plunged overnight into an atomic era. The broad concept and philosophy of the "total" health education program are in step with this era, but action programs are relatively few. A vast, undeveloped territory lies ahead in which health education must meet the challenge, not only in a few areas but in every tiny hamlet, in every country town, and in every hustling city throughout the United States.
